To the Editor:
I read the article by Miura et al. [1] with great interest regarding the effect of propofol and isoflurane on brain tumor resection. They have meticulously described the methodology and the result. However, we want to address some important issues related to extubation time in this study.
First, in this study there was prolonged extubation time ([20 min) in both groups. This finding is in contrast to usual practice even if we switch off the anesthetic agents at the end of the procedure [2, 3] . Both anesthetic agents have shorter elimination half lives. More so, this practice does not seem to be acceptable in neurosurgical patients as they require rapid awakening for early neurological assessment. Second, nitrous oxide was used most commonly with the propofol group (Table 2) , however, this group received significantly more fentanyl (Table 2 ). This finding is also conflicting as patients with nitrous oxide would have fewer requirements for opioids. More so, the concentration of nitrous oxide was not mentioned in the study nor could the time when it was stopped both be the contributing factors for prolonged extubation time in groups. Third, there were no data pertaining to BIS values after switching off the anesthetic agents. The BIS guided extubation is found to shorten the extubation time, so may influence the results of the present study [4] . Whether there were any additional opioids given and what method was adopted to prevent intraoperative awareness, were also not addressed. This relevant information perhaps could not be traced due to the retrospective nature of this study.
In conclusion, duration of extubation is important and can be detrimental in neurosurgical patients. It depends upon many factors including type of anesthetics, use of adjunct medications, metabolic factors, monitoring methods, core temperature and surgical factors. The prolonged intubation ([20 min) in cases of balanced anesthetic technique, especially in neurosurgical patients, warrant to rule out above mentioned factors.
